
 
 

Kitchener-Waterloo Minor Boys Softball Association 

P.O. Box 532, Station ‘C’, Kitchener, Ontario, N2G 4A2 519-579-2888 

www.kwmbsa.ca 

 

2010 COACHES APPLICATION  
Please Fill in Completely: 

Name  Phone # H 

W 

Address 

Street 

  C 

E-mail  

City  Police Records Check **:     Date: 

Postal Code  Executive  Signature:  

** Police Checks must be presented at the Coaches Meeting. Contact Lorraine Lambert, Registrar, at 

registrar@kwmbsa.ca  for your Police Check Letter (entitles you to obtain Police Check for $10) 

 

Position Applying for:  

 Coach House League    Assistant Coach House League     Coach Rep      Assistant Coach Rep       Manage 
 

Division:  Novice   Mite          Squirt               Peewee              Bantam             Midget  
 

Shirt Size:  (circle one)           S           M            L           XL          XXL           XXXL 
 

Special Considerations: _________________________________________________________________________________ 
 

Related Experience: Coaching and non-coaching 

Year (s) Organization City Position and Age Group 

    

    

    

    

Related Qualifications: 

Have you completed NCCP Coaches Certification Training:    Yes    No 

 Identify Levels Attained:  

  Theory:     Level 1   Level 2  Level 3 

  Softball Practical:   Level 1   Level 2  Level 3 

 Will you attend clinics, certification courses to upgrade softball skills?   Yes    No 
 

Do you have First Aide Training?    Yes      No 

If yes, please identify with current certification information _______________________________         

 

Personal References: List two 
 

Name: _______________________________ Phone #: ___________________ Relationship: _______________________ 
 

Name: _______________________________ Phone #: ____________________ Relationship: ______________________ 

 

Coaches will have an interview conducted by a member of the Executive 

Please note: Coaches, Assistant Coaches and Managers will be required to sign the Coaches Code of Conduct as 

provided and attend the coaches meeting and or other meetings and training as arranged by KWMBSA. 

 

Signature of Volunteer: ___________________________________ 

 

Print Name: ____________________________________________               Date: ________________________________ 

mailto:registrar@kwmbsa.ca

